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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t = Tallahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 -+ Fax (850)222-1222

NOVOSIBIRXK 3508 LLC
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STATEMENT (37 AUTHORITY

Pursuant to seetion 605.0302(1), Florida Simtutes, this limited iability company submits the (oowing statement ot
authority:

NOVOSIBIRXK 3508 LLC

FIRST: The mme of the Himited linbility company is:

SECOND: The Florida Document Namber of the limited lability company is: 111000117522

THIRD: The street addiess of the Wmiwed iability company's prineipa) office is:

848 BRICKELL AVENUE
SUITE 800

MIAMI, FLORIDA 33131

The mmiling address of the limited linbility comipany's pringipal office is:

6102

FOURTH: This stalement of authority grants or sets limilations of authorily on all persons having §llc§:§{plus§:

position of a piersan in » company, whether as o member, ransferes, monager, officer or otherwise dr to a specific -
person on the ollowing: et =
- o i o
. . . A s
L May exceale son instromeni bansferving real propurty held in the name of the company,”™™ = &
- x
MAURICIO CELI s
a Granted w7 C o e D
- LD
e a3 ¢ 8 ik e ——— 4% R - b on - — TR i e e ——— e — \D
b, No authority granted w;
”

2. May enter into olher transactions on behalf of, or otherwise act for or bind, the company.

a. Granted 1o

b, Mot sranted e

- ———— ] MARIA DEL CARMEN RAQUEL BERNAL MARTINEZ

Signature of authorized represemamive Typed or printed nme ul'signuluru_
Filing Fee: S25.00

Certilied Copy: $30.00 (optional)
CR2EI138 (2/14)
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